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V — PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COWMERCE 
s are required to respond to a collection of infomiation unless it contains a valid OMB control number. 



DECLARATIONlF^f^^ 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ 



ILITYOR 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn V Docket Numb r 



Rrst Named Inventor 



2009-174 



Richard R. Sharpe, Jr> 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



09^915,865 



July 26, 2001 



1744 



Asth below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe i am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR OBJECT-ORIENTED REAL-TIME MECHANICAL 
CONTROL OF AUTOMATED CHEMISTRY INSTRUMENTS 



(Title of the Invention) 



the specification of which 
is attached hereto 

OR 

was filed on (MM/DDATYY) 



07/26/2001 



as United States Application Number or POT international 



Application Number 



09/915,865 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I her by state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically refen-ed to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material infonnation which became available between the filing date of the prior application and the national or PCT 
intemational filing date of the continuation-in-part application. 



I her by daim foreign priority benefits under 35 U.S.C, 1 19{a)-(d) or (f). or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s). or any PCT intemational application having a filing date before that of the application on which prionty is 
claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MiWDD/YYYY) 



Priority 



Certified Copy Attached? 



Claimed 

□ 


YES 

□ 


NO 

□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement This fomi Is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of Ume you are required to complete this form should be sent to the Chief Infomnation Officer, U.S. Patent and Trademark Office. Washington. DC 
20231, OO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissionef for Patents. Washington. DC 20231. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papefwof1< i^uction Act of 199${b5 persons are required to respond to a collection of information unless it contains a valid 0M8 control number. 



DECLARSITON — utility or Design Patent Application 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



22471 



OR I I CoTespondence address below 



Name 



Address 



City 



State 



ZIP 



C untry 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements, were made with the knowledge that willful false statements and the like so 
mad are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of me application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



I I A petition has been filed for this unsigned inventor 



Giv nName 
(first and middle 



RICHARD R. 




Family Name 
or Surname 



SHARPE, JR. 



Inv ntor's 
Signature 



Date 



Resid nee: City LAKEVILLE 



State MN 



Country USA 



Citizenship USA 



Mailing Address 17121 HARRINGTON WAY 



City LAKEVILLE 



State MN 



ZIP 55044 



Country 



USA 



NAME OF SECOND INVENTOR: 



I I A petition has been filed for this unsigned inventor ^ 



Given Name 

(first and middle [if any]) 



RRY M, 




Family Name 
or Surname 



WEINZIERL 



Inventor's 
Signature 



Date 



R sidenc 



% BLOOMINGTON 



State HN 



Country US 



Citizenship USA 



Mailing Address 10672 VESSEY RD. 



City 



BLOOMINGTON 



State MN 



ZIP 55437 



C untry USA 



^ Additional inventors are being named on the ^ s upplemental Additional lnventor(s) sheet{s) PTO/SB/02A attached hereto. 
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Please type a plus sign {*) iri|g|this box 
Under the PanfifWOrk Rftd.iction Act of 1995 no r>Pr^ons ^r^ 




PTO/SB/02A (11^)0) 
Approved for use through 10/31/2002. OM8 0651*0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
reoufred to re^ TOn^J^jgj[gg ^n of Information unless it contams a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 2 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle ftf any]) 


Family Name or Surr^ame 


LYNDON A. 


WALKER 


Signature (^^^'^^--'^^ l^L^^-^'^^ 


Date Ji/f/v/ 


Residence: City MINNEAPOLIS 


state MN 


Country USA 


Citizenship USA 


Mailing Address 5632 HARRIET AVE, S. 


Mailing Address 


City MINNEAPOLIS 


state MN 


ZIP 55419 Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any)) 


Family Name or Sumame 


JOHN G. 


HETZLER 


Inv ntor-s x^^^/^ J ^ /jA- 
Signature ^---VS^^-^<yi3- yV^^ 


Date ' 


Residence: City MINNETONKA 


state MN 


Countrv USA 


CitizenshiD USA 


Mallinq Address 4124 PEPPERWOOD TRAIL 


Mailing Address 


CJtv MINNETONKA 


State MN 


ZIP 55305 


Country USA 


Name of Additional Joint Inventor, if anv 


r: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 


THOMAS W. 


ROSCOE 


Inventor's ^""^^y / / 
Sianature ^J»^ U / /Ao^^ 


Date 


Residence: Citv PRIOR LAKE 


State MN 


Country USA 


CitizenshiD USA 


Mailing Address 5940 ORIOLE PLACE 


Mailing Address 


City PRIOR LAKE 


State MN • 


ZIP 55372 


C untrv USA 



Burden Hour Statement This form Is estimated to take 21 minutes to complete. Time wfD vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief InformaUon Officer. U.S. Patent and Tradema/1( Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this 




BEST 



• 1 

OLE doPY 



PTO/SB/02A(11<IO) 
Approved foi use through 10/31/2002. OMB 0651-0032 



1 DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of 2 


Name of Additional Joint Inventor, if any: / □ a petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) ] 


Family Name or Surname 


1 

RICK A. \ ' 
■ a 


MARSHALL . 



Residence: City SHORWOOD 



State 



"itry 



USA 



Date 



Citizenship USA 



Mailing Address 26525 STRAWBERRY COURT 
Mailing Address 



Ctty SHORWOOD 



State MN 



Name of Additional Joint Inventor, if any: 



i» 55331 



Country 



USA 



Li- A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumame 



Inventor's 
Signature 



Date 



R sidence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any)) 



Family Name or Sumame 



Inv ntor's 



Date 



Residence: Citv 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



^«^*;Si^n? is estimated to teke 21 minutes to compiete. Time will vary depending upon the needs of the individual case, comments 

DC 20^TTo NOrSPND FEPS^nS^OM^LP^In P^'JS?T^^Sc^.^rS?o?^o^^'«^ Infomiation Offtier. US. Patent and Trademark Offlce^ashington. 
Z0Z31. DO NOT SEND FEES OR COi\^PLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+ 



Under the Paoerwork Reduction Act ol 




PTO/S8/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Uethod and Ai 
Real-T ime liel 
CKSmisi 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



09/915,865 



July 26, 2001 



Richard R. Sharpe, Jr 
■ -—^ iferlCeB 



baratu§ for Ubject-Or 
Control of 



lanicaj- 



Automat id 



1744 



2009-174 



I hereby appoint: 

S Practitioners at Customer Number 
OR 



22471 





Label here 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Fimi or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 

0 Applicant/Inventor. 

1 I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



)0N A. WALKER 




nVfentc 



NOTE: Signatures of all the inVfentoA or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fom:ts if more than one signature is required, see beiow*. ' 



CX'T talof 



fomre are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to con^ete. Time will vary depending upon the needs of the IndMtfual case. Any comments on 
the amount of time you are reqi^red to complete this form should be sent to the Chief Infom^tion Officer. U.S. Patent and TrademarK Office. Washington, DC 
20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



5^^ 




4 2002 

Please type a plus sign (-^jaside this box 




4 



PTO/SB/81 (02-01) 

?APii-%lfe^ Approved for use through 10/31/2002. 0MB 0651-0035 

U S. Patent and TrademarK Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coJIection of information unless it display a valid OM8 control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



aecDoa ana Apb 
Real-T ime dec 
CtieiuxsL 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/915,865 



July 26, 2001 



Richard R. Sharpe, Jr. 



araxin 
tan^caj 



tor (Jbject-Uriente 
Control o f Automat 



USLlUUltiULS 



1744 



2009-174 



id 



I hereby appoint: 

0 Practitioners at Customer Nunnber 
OR 

□ Practitioner(s) named below: 



22471 



iiPi 



Label here 



)de 



Name 


Reqistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 



Please change the conrespondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



_Cit^ 



state 



zie. 



Country 



Telephone 



Fax 



I am the: 
S Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



JERRY J^^;:=^INZIERL. 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms rf more than one signature is required, see below*. 



(3 -Total of 



Jorms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sw (-t-' 

\ 

Under the Papenwpfk Reduction m 



r 




B this box 



) 



( '• PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0MB 0651-0035 
w ^3*6"* Trademartc Office: U.S. DEPARTMENT OF COMMERCE 

are recuired to respond 10 a collection of inforrfiation unles s it display a valid OMB control numt?er. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 
Filing Date 



First Named Inventor 
~ aecaoa and kd 
Title Real-Time Mec 
Chemise 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/915,865 



July 26, 2001 



Richard R. Sharpe, Jr, 



lanicaX Contro 
ly lusltumeiiLb 



for Ubject-Utiente 
1 of Automat 



1744 



2009-174 



id 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



22471 



ill 



Nu23Meidt>de 

Label here 



Nanne 


Reqistration Nunnber 



















as my/our attGmey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
S Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Oat 



RICK A. MARSHALL 



NOTE: Signatures of all the inventors or ass^nees of record of the entire interest or their representativ (s) are required. Submit multiple 
forms if more than on signature is required, see below*. 



a Total of 



forms are submitted. 



me ari^^ rS^rS*^fS2^S IJH^T^^ ^' ^^'Y depending upon the needs of the indJviduai case. Any comments on 

M^r^ ^n-^te^c^^^o^^r^'^^^JiZ^J^'^^ be sent to the Chief Infonnation olficef. U.S. Patent and Trademarti OfTice. Washington, 00 
20231. DO NOT SEND FEES OR COMPtETED FORJWS TO THIS ADDRESS. SEND Ta Assistant Commissioner for Patents, Washington. DC 20231. 




Please type a plus sign (♦) insidBjfiis box I V 

PTO/S8/81 (02-01) 

_ • Approved for use through 10/31/2002. 0MB 0651-0035 

. , ^ ^ „ T U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

Under the Paperworlc Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid QMB control numt>er. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Method and At 
Real-Time Me< 
Caeiuxsl 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



09/915.865 



July 26, 2001 



Richard R , Sharpe, Jr. 
^aratus for Object-Utient^B 
lan^caX Control of Automat 



1744 



2009-174 



id 



i hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22471 




Label here 
wTDff moom omcc 



Name 


Reqlstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith; 



Please change the con-espondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Finn or . 
Individual Name 



Address 



Address 



City 



State 



lie- 



' Country 



Telephone 



Fax 



I am the: 

0 Applicant/Inventor. 

1 I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enddsed. (Form PTO/SB/96). 




NOTE: Signatures of all the inventors or assignees of record of th entire interest or their representative(s) are required. Submit multipl 
fbnms if more than one signature is required, see below*. - 



CS n-otal of 



forms are submitted. 



Burden Hour Statement This form is estimated to lake 3 minutes to complete. Time wUl vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this fomi should t>e sent to the Chief infomwUon Officer. U.S. Patent and Trademark Office. Washington. DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND Ta Assistant Commissioner for Patents, Washington. DC 20231. 




Please type a plus sign (♦) inskJS _ 

PTO/Sa/81 (02-01) 
Approved for use through 10/31/2002. 0MB OSS 1-0035 
U.S. Patent and Trademartc Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwprtt Reduction Act of 1995. no persons are' required to respond to a collection of information unless it display a valid OMB control numt)er. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pat 



First Named Inventor 



Title 



Method and Ai 
Keal-Titne Mec 
CKeuiisi 



Group Aft Unit 



Examiner Name 



Attorney Docket Numt>er 



09/915,865 



July 26, 2001 



Richa rd R. Sharpe, Jr. 



)aratu§ lot Ubgect-Or 

Control of Automat 



ftanica^ . 



1744 



2009-174 



>d 



I hereby appoint 



Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22471 




LabBl here 
WTDir moom orncc 



Name 


Reqistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
S Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



JOHN G. HETZLER 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s j are required. Submit multiple 
fomns If more than one sigrature is required, see below*. • 



(Z •Total of 



forms are submitted. 



Burden Hour Statement This farm is estimated to take 3 minutes to complete. Time win vary depertding upon the needs of the individual case. Any comments on 
the amount of time yoo are required to complete this form should t>e rent to the Chief Infomation wificer. U.S. Patent and Trademarit Office. Washington, OC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADC XESS. SEND TO: Assistant Commtsstoner for Patents, Washington. OC 20231. 



